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(1) Is not covered, or receives services
not covered, under a third-party in-
surer or governmental program, except
where the person is not covered be-
cause the facility fails to participate in
a program in which it is required to
participate by §124.603(c);

(2) Falls into one of the following
categories:

(i) Category A—A person whose an-
nual individual or family income, as
applicable, is not greater than the cur-
rent poverty line issued by the Sec-
retary pursuant to 42 U.S.C. 9902 that
applies to the individual or family. The
facility shall provide uncompensated
services to persons in Category A with-
out charge.

(ii) Category B—A person whose an-
nual individual or family income, as
applicable, is greater than but not
more than twice the poverty line
issued by the Secretary pursuant to 42
U.S.C. 9902 that applies to the indi-
vidual or family. If persons in Category
B are included in the allocation plan,
the facility shall provide uncompen-
sated services to these persons without
charge, or in accordance with a sched-
ule of charges as specified in the allo-
cation plan.

(iii) Category C—With respect only to
persons seeking or receiving nursing
home services, a person whose annual
or family income, as applicable, is
more than twice but not greater than
three times the poverty line issued by
the Secretary pursuant to 42 U.S.C.
9902 that applies to the individual or
family. If persons in Category C are in-
cluded in the allocation plan, the facil-
ity shall provide uncompensated serv-
ices to these persons without charge,
or in accordance with a schedule of
charges as specified in the allocation
plan; and

(3) Requests services within the fa-
cility’s allocation plan in effect at the
time of the request.

(b) For purposes of determining eligi-
bility for uncompensated services, revi-
sions of the poverty line are effective
60 days from the date of their publica-
tion in the FEDERAL REGISTER.

(c) A person is eligible for uncompen-
sated services if the person’s individual
or family annual income, as applicable,
is at or below the level established
under paragraph (a)(2) of this section,

§124.506

when calculated by either of the fol-
lowing methods:

(1) Multiplying by four the person’s
or family’s income, as applicable, for
the three months preceding the request
for uncompensated services;

(2) Using the person’s or family’s in-
come, as applicable, for the twelve
months preceding the request for un-
compensated services.

[52 FR 46031, Dec. 3, 1987, as amended at 60
FR 16756, Mar. 31, 1995]

§124.506 Allocation of services; plan
requirement.

(a)(1) A facility shall provide its un-
compensated services in accordance
with a plan that sets out the method
by which the facility will distribute its
uncompensated services among persons
unable to pay. The plan must:

(i) State the type of services that will
be made available;

(ii) Specify the method, if any, for
distributing those services in different
periods of the year;

(iii) State whether Category B or, in
the case of nursing homes only, Cat-
egory C persons will be provided un-
compensated services, and if so, wheth-
er the services will be available with-
out charge or at a reduced charge;

(iv) If services will be made available
to Category B persons at a reduced
charge, specify the method used for re-
ducing charges, and provide that the
method is applicable to all persons in
Category B;

(v) With respect to nursing homes
only, if services will be made available
to Category C persons at a reduced
charge, specify the method used for re-
ducing charges, provided that such
method may not result in greater re-
ductions than those afforded to Cat-
egory B persons, and provide that this
method is applicable to all persons in
Category C; and

(vi) Provide that the facility provides
uncompensated services to all persons
eligible under the plan who request un-
compensated services.

(2) A facility must adopt an alloca-
tion plan that meets the requirements
of paragraph (a) by publishing the plan
in a newspaper of general circulation in
its area. The plan may take effect no
earlier than 60 days following the date
of publication.
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(b)(1) If in any fiscal year a facility
fails to adopt and publish a plan in ac-
cordance with paragraph (a) of this sec-
tion, it shall provide uncompensated
services in accordance with the last
plan it published in a newspaper of gen-
eral circulation in its area.

(2) If no plan was previously pub-
lished in accordance with paragraph
(a)(2) of this section, the facility must
provide uncompensated services with-
out charge to all applicants in Cat-
egory A and Category B, and, with re-
spect to nursing homes, Category C,
who request service in the facility.
This requirement applies until the fa-
cility ceases to provide uncompensated
services under §124.508 or until an allo-
cation plan published in accordance
with paragraph (a)(2) of this section be-
comes effective.

(c) A facility may revise its alloca-
tion plan during the fiscal year by pub-
lishing the revised plan in a newspaper
of general circulation in the area it
serves. A revised plan may take effect
no earlier than 60 days following the
date of publication.

[52 FR 46031, Dec. 3, 1987, as amended at 60
FR 16756, Mar. 31, 1995]

§124.507 Written determinations of eli-
gibility.

(a) Determinations of eligibility
must be in writing, be made in accord-
ance with this section, and a copy of
the determination must be provided to
the applicant promptly.

(b) Content of determinations—(1) Fa-
vorable determinations. A determination
that an applicant is eligible must indi-
cate:

(i) That the facility will provide un-
compensated services at no charge or
at a specified charge less than the al-
lowable credit for the services;

(if) The date on which services were
requested;

(iii) The date on which the deter-
mination was made;

(iv) The applicant’s individual or
family income, as applicable, and fam-
ily size; and

(v) The date on which services were
or will be first provided to the appli-
cant.

(2) Conditional determinations. (i) As a
condition to providing uncompensated
services, a facility may:

42 CFR Ch. | (10-1-04 Edition)

(A) Require the applicant to furnish
any information that is reasonably
necessary to substantiate eligibility;
and

(B) Require the applicant to apply for
any benefits under third party insurer
or governmental programs to which he/
she is or could be entitled upon proper
application.

(if) A conditional
must:

(A) Comply with paragraph (b)(1) of
this section; and

(B) State the condition(s) under
which the applicant will be found eligi-
ble.

(iii) When a facility determines that
the condition(s) upon which a condi-
tional determination was made has
been met, or will not be met, it shall
make a favorable determination or de-
nial on the request, as appropriate, in
accordance with this section.

(3) Denials. A facility must provide to
each applicant denied the uncompen-
sated services requested, in whole or in
part, a dated statement of the reasons
for the denial.

(¢) Timing of determinations—(1)
Preservice determinations. (i) Facilities
other than nursing homes shall make a
determination of eligibility within two
working days following a request for
uncompensated services which is made
before receipt of outpatient services or
before discharge for inpatient services;

(ii) Nursing homes shall make a de-
termination of eligibility within ten
working days, but no later than two
working days following the date of ad-
mission, following a request for uncom-
pensated services made prior to admis-
sion.

(2) Postservice determinations. All fa-
cilities shall make a determination of
eligibility not later than the end of the
first full billing cycle following a re-
quest for uncompensated services
which is made after receipt of out-
patient services, discharge for inpa-
tient services, or admission for nursing
home services.

[52 FR 46031, Dec. 3, 1987; 52 FR 48362, Dec. 21,

1987]

§124.508 Cessation of uncompensated
services.

(a) Facilities not certified under
§124.513, §124.514, §124.515, §124.516, or

determination
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